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Navajo Health Authority 
Anita Muneta, M.P.H. 
Project Manager 
Comparative Evaluation Project 
P. O. Box 643 
Window Rock, Navajo Nation, Arizona 86515 
Dear Miss Muneta: 
We have, in accordance with our contract, conducted a financial 
analysis of certain health care projects in order to identify the costs 
of each project's major health service program including, where feasible, 
comparisons between projects. Such analysis was to include: 
a. all significant costs of each project; 
b. indirect and supporting costs as part of the total; 
c. identification of costs which differ among projects; 
d. documentation of the sources utilized and assumptions 
made to develop costs; and 
e. determination of the extent that the projects receive 
financial support from federal, state, and local 
government, voluntary, philanthropic, and third 
parties. 
The	 projects to be analyzed included the following: 
a.	 Project Hope, Ganado, Arizona 
b.	 Tuba City, Arizona Indian Health Service Unit 
(Replacing the Indian Health Service Field Station 
at Crownpoint, New Mexico) 
c.	 Chinle, Arizona Indian Health Service Unit 
d.	 Monument Valley Hospital, Monument Valley, Utah 
We reviewed financial statements furnished by appropriate per­
sonnel applicable to each project. In addition, we made on-site visits 
to discuss the data and our findings applicable thereto as well as to 
obtain additional data needed. 
Our findings are contained in the following report exhibits and 
are subject to the disclaimer following this listing: 
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ERNST & ERNST 
Navajo Health Authority 
Exhibit Title 
A Major Health Service Program Costs Including 
Indirect and Support Costs by Project 
B Statistical Comparisons 
C Identification of Costs Which Differ Among 
Projects 
D Funding Sources to Meet Costs of Health Service 
Programs 
E Statement of Sources Utilized and Assumptions 
Made to Develop Costs 
Schedule 
1 Composition of "Other Conununity Services" 
2 Summary Schedule of Costs, Chinle, Arizona 
and Tuba City, Arizona Indian Health 
Service Facilities 
3 Summary Schedule of Costs, Sage Memorial 
Hospital, Project Hope, Ganado, Arizona 
4 Summary Schedule of Costs, Monument Valley 
Hospital, Monument Valley, Utah (Including 
Loma Linda Dental Clinic) 
Disclaimer: The information used in the development of the 
financial analyses included in this report, Exhibits A 
through E and Schedules 1 through 4, was taken from finan­
cial records and reports applicable to each project site 
which we believe to be reliable; however, we cannot assume 
responsibility for the accuracy of such material. 
Caution should be exercised in using the data derived in Exhibits 
A and B. The fact that two of the facilities are operated by the federal 
government and that the others are operated by philanthropic and church 
groups provide a difficult base for comparison. In addition, none of 
the facilities can presently provide all of the statistical data capable 
of substantiation through an independent audit of routinely maintained 
records. This situation is further discussed in Exhibit E, Statement 
of Sources Utilized and Assumptions Made to Develop Costs. 
We appreciate the opportunity to work with you in this project. 
We would also like to express our appreciation to the many people at 
each of the project sites who cooperated with us in all aspects of our 
study. 
Very truly yours, 
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Sage Memorial Hospital 
Health Service Project Hope, MOnument Valley Hospital 
Tuba CitY3 Arizona Ganado, Arizona Monument Valley, Utah 
Dollars % Dollars % Dollars % 
$ % $ 13,429 43.41% $ -­ % 
1,608 5.20 
15,901 51.39 41,110 81.19 
9,524 18.81 
% 30,938 100.00% 50,634 100.00% 
Sage Memorial Hospital 
Health Service Project Hope, Monument Valley Hospital 
Tuba City, Arizona Ganado, Arizona Monument Valley, Utah 
Dollars % Dollars % Dollars % 
$ -- % $ % $ % 
208,643 80.83 
10,319 4.00 
39,160 15.17 
258,122 100.00% % % 
45,344 73.10% % % 
3,526 5.68 
13,164 21.22 
62,034 100.00% % % 
65,449 85.66% 40,346 61.86% 71,285 40.48'70 
6,573 8.60 4,527 6.94 11,781 6.69 
4,386 5.74 20,350 31.20 91,965 52.23 
1,055 .60 
76,408 100.00'70 65,223 100.00% 176,086 100.00% 
56,555 78.56% % % 
9,622 13.37 
5,812 8.07 
71,989 100.00% % % 
14,159 80.30% 124,771 57.94% 4,311 91.10% 
1,001 5.68 11,997 5.57 421 8.90 
2,472 14.02 78,566 36.49 
17,632 100.00% 215,334 100.00% 4,732 100.00% 
109,656 
10,050 
27,543 
74.47% 
6.83 
18.70 
1,724 
193 
694 
66.03% 
7.39 
26.58 1,997 
-­ % 
33.47 
147,249 100.00% 2,611 100.00% 
3,970 
5,967 
66.53 
100.00% 
$2,335,546 $1?507,061 $609? 728 
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NAVAJO HEALTH AUTHORITY 
COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS SERVING 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-383 
IDENTIFICATION OF COSTS WHICH DIFFER AMONG PROJECTS	 Exhibit C 
We consider that there are three levels of categorizing costs differing 
between the four projects which must be considered, including the following: 
1.	 Types. of Programs: Programs may be included in a project 
which are not programs of another project. 
2.	 Types of Costs: Certain costs may be included in a project 
which are excluded from other projects or included in some 
other manner. 
3.	 Types of Services/Level of Services: Costs may also differ 
because of the availability or nonavai~ability of various 
types or levels of health services. 
TYPES OF PROGRAMS 
As illustrated in Exhibit A, there are several programs provided in a
 
particular project which mayor may not be provided in one or more of the
 
other proje.cts. These include the following:
 
Sage Memorial 
Hospital, Monument Valley 
Indian Health Service Project Hope, Hospital, 
Chinle, Tuba City, Ganado, Monument Valley, 
Arizona Arizona Arizona Utah 
Mental Health Services $26,493 $62,034 $ $
 
Trachoma Services 357 71,989
 
Other Communi ty Services:
 
Sanitation 49,770 62,789
 
Public Health Nursing 65,742 82,274
 
Plague Control 18 1,320
 
It should also be·noted that the IHS facility at Chinle, Arizona does 
not provide inpatient hospital care. Instead, contract health service is pro­
vided those patients needing certain health care or the patient is sent to IRS 
hospitals elsewhere. Contract health service is set forth as a separate pro­
gram in Exhibit A. . 
In addition to the above, certain additional health programs are being 
carried out in the geographical area of the four projects involved in this 
study. The costs of such programs are not included in the costs of the four 
projects. These programs would include a maternal child health program (in­
cluding family planning) and a tuberculosis program carried out by the Navajo 
Tribe. 
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NAVAJO HEALTH AUTHORITY 
COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS SERVING 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-383 
IDENTIFICATION OF COSTS WHICH DIFFER AMONG PROJECTS Exhibit C 
(Continued) 
TYPES OF COSTS 
Even in those programs which provide substantially identical services, 
there are costs involved which are not accounted for in a similar manner. The 
major reason for this, of course, is that of the mix of the projects included 
in this study. Of the four projects, two are operated by the federal govern­
ment, one is church operated, and the other is operated by a philanthropic 
organization. 
Following is a tabular summary of specific costs which differ between 
projects: 
Sage Memorial 
Hospital, Monument Valley 
Indian Health Service Project Hope, Hospital, 
Chinle, Tuba City, Ganado, Monument Valley, 
Arizona Arizona Arizona Utah 
Contract Health Services 
Rehabilitation and 
convalescent care 
Hospital care 
Dental care 
Travel and related 
$200,074 
67,238 
$ 
208,643 
10,319 
$ $ 
costs 29,713 39,160 
Depreciation/Capital 
Outlay 
Depreciation 
Capital outlay 10,438 23,176 
26,681 
19,046* 
33,664 
46,158* 
Insurance 
Employee Benefits 
FICA 
Employee allowances 
41,302 
27,119 
7,044 
10,954 
30,787 
*Amounts are excluded from operating costs and shown in this tabular presentation 
for information purposes only. 
Contract Health Services - None of the projects in the study are equipped to 
handle all types of health care problems. At the two IHS facilities, however, 
such care is the responsibility of the federal government and it must provide 
it. This is accomplished by sending the patient to a health care facility which 
can provide the proper treatment and then reimbursing the health care facility 
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NAVAJO HEALTH AUTHORITY 
COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS SERVING 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-383 
IDENTIFICATION OF COSTS WHICH DIFFER AMONG PROJECTS Exhibit C 
(Continued) 
as "contract health services". Included in the category of "contract health 
service" is the actual cost of patient care plus any travel and related costs. 
The two non-IHS projects in this study do not have a similar responsibility in 
providing patient care. That is, if either of these projects cannot provide 
certain health care services, they do not have an obligation to make payments 
to other facilities which can provide such services. 
Depreciation and Capital Outlay - Fixed assets are capitalized and depreciated 
in the two non-IHS facilities. In the two IHS facilities, however, monies 
expended for capital outlay are treated as expenses in the year incurred. 
Even in the two non-IHS facilities, depreciation is not comparable. 
1. Sage Memorial Hospital, Project Hope, Ganado, Arizona 
Only a fraction of the plant and equipment being utilized 
by this project is capitalized on the books of the pro­
ject and depreciated. This is because the majority of 
the plant and equipment was donated by a church organi­
zation. The extent of the plant and equipment cost and 
related depreciation not recorded may be illustrated as 
follows: 
Cost as 
Recorded 
Insured 
Value 
Buildings 
Equipment 
$ 65,318 
85,366 
$1,604,700 
270,180 
$150,684 $12874l880 
2. Monument Valley Hospital, Monument Valley, Utah 
A dental clinic is operated at this project by Lorna 
Linda University School of Dentistry under a federal 
grant. The accounting for costs of this project follows 
grant accounting procedures at Lorna Linda University. 
Significant amounts of dental equipment are used which 
are not being depreciated. 
Insurance - This is another cost that is not directly comparable as between the 
four projects. The federal government is, in effect, self-insured for all risks 
applicable to operating health care facilities. The two non-IRS projects pro­
vide insurance to protect against the various risks of operating health care 
facilities. As shown in the tabular summary, the cost of providing such insurance 
varies considerably. 
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NAVAJO HEALTH AUTHORITY 
COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS SERVING 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-383 
IDENTIFICATION OF COSTS WHICH DIFFER AMONG PROJECTS Exhibit C 
(Continued) 
Employee Benefits - This is another area in which costs can vary dependent upon 
management philosophy. FICA is not paid by the two federal projects but retire­
ment costs are paid. A supplementary analysis is appropriate based upon data 
included in Exhibit A of all salaries and wages and all employee benefit costs: 
Sage Memorial 
Hospital, Monument Valley 
Indian Health Service Project Hope, Hospital 
Chinle, Tuba City, Ganado, Monument Valley, 
Arizona Arizona Arizona Utah 
Salaries and wages $682.410 $1,501,894 $859,573 $190,209 
Employee benefits: 
Allowances $ $ $ $ 30,787 
All other 67,705 148,634 95,424 18,567 
$ 67,705 $ 148,634 $ 95,424 $ 49,354 
Employee benefits as 
a % of salaries and 
wages 
Allowances -- % -- % -- % 16.19%
 
All other 9.92 9.90 11.10 9.76
 
9.92% 9.90% 11, 10% 25.95% 
The category of "allowances" shown above includes such items as transportation 
allowances, moving allowances, utility allowances, employee meal and food 
allowances, and others. Certain of the allowances are included in the "supplies 
and other expenses" cost category in Exhibit A for the other projects. 
Other Costs - Because of the dis-similarity of the participating projects and 
the environment in which health care is provided by the projects, certain addi­
tional costs are incurred which are not included in the costs of the projects. 
Examples would include the costs incurred by the Utah Navajo Development 
Council in providing the community clinic facilities operated by Monument 
Valley Hospital and volunteer physicians at the Project Hope project in Ganado, 
Arizona. 
Various other costs could undoubtedly be found which would vary among the pro­
jects. However, on an overall basis, they would probably not begin to compare 
with the different costs discussed above. 
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NAVAJO HEALTH AUTHORITY 
COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS SERVING 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-383 
IDENTIFICATION OF COSTS WHICH DIFFER AMONG PROJECTS Exhibit C 
(Continued) 
TYPES OF SERVICES 
Costs of the four projects included in this study could also be affected 
by the types of service available and the levels of services provided. If 
surgeons are a permanent part of a hospital staff, the services provided will 
vary significantly from other facilities where surgeons are available only on 
a part-time basis. Similarly, the availability of competent ancillary services 
personnel such as lab and x-ray technicians and the equipment available for use 
by such technicians can provide a significant difference in the level of services 
provided. 
There is no adequate system available to quantify the differences in types 
of services or levels of services provided. This must be kept in mind in com­
paring total costs and per unit costs of the four projects included in this study. 
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NAVAJO HEALTH AUTHORITY 
COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS SERVING 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-383 
FUNDING SOURCES TO MEET COSTS OF HEALTH SERVICE PROGRAMS 
Indian Health Service 
Chinle, 
Arizona 
Tuba City, 
Arizona 
Sage Memorial 
Hospital, 
Project Hope, 
Ganado, Arizona 
Revenues from patient services 
Inpatient 
Indian Health Service 
Medicare 
Other 
Outpatient 
Indian Health Service 
Medicare 
Other 
$ $ $ 662,000 
22,700 
69,861 
272,234 
46,645 
1,073,440 
Less revenue reductions ­
contractual, charity, 
doubtful accounts, etc. 
----­
188,680 
Net patient service 
revenue 884,760 
Other revenues 
Charges for non-patient 
services 
Commissary 
Housing 
Dietary 
Other 
38,320 
2,464 
8,209 
48,993 
Other sources 
Federal government 
funding 
National Institute of 
Health grants for 
health training 
Other federal grants -
dental program 
State - welfare and food 
stamp handling 
1,311,831 2,335,546 
196,476 
Subsidy - regular 
Subsidy - special purpose 
Donations from individuals 8,064 
Other __1;-,7, 134 
1,311,831 2,335,546 221,674 
$2,335,546 
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Exhibit D
 
Monument Valley
 
Hospital,
 
Monument Valley,
 
Utah
 
$ 
36,556 
255,050 
103,743 
395,349 
111,162 
284,187 
38,954 
13,977 
9,386 
15,655 
77,972 
176,086 
2,008 
89,625 
7,375 
19,936 
4,609 
299,639 
$661,798 
NAVAJO HEALTH AUTHORITY 
COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS SERVING 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-383 
SOURCES OF DATA UTILIZED AND ASSUMPTIONS MADE 
TO DEVELOP COSTS Exhibit E 
SOURCES OF DATA UTILIZED 
Sources of data utilized in this study included the following: 
1.	 Indian Health Service, Chinle and Tuba City, Arizona Service 
Units: 
a.	 Fiscal year ended June 30, 1973 "Funds Status Reports" 
b.	 "Workload Statistics, Navajo Area" 
The above were furnished by Mr. Edwin S. Hatheway, Chief, 
Financial Management Branch, Navajo Area Indian Health 
Service. 
2.	 Project Hope, Ganado, Arizona: 
a.	 Sage Memorial Hospital financial statements for the 
year ended June 30, 1973 
b.	 Semi-annual summaries of medical records statistics 
3.	 Monument Valley Hospital, Monument Valley, Utah: 
a.	 Monument Valley Seventh-Day Adventist Hospital 
financial statements for the year ended 
September 30, 1973 
b.	 Monthly summaries of medical records statistics 
The above sources were then supplemented and expanded upon through
 
correspondence and telephone calls as well as on-site visits.
 
ASSUMPTIONS MADE AND METHODS USED TO DEVELOP COSTS 
The basic assumption made as to this study is that the financial and 
statistical data provided us is correct in all material respects. As reported 
on earlier, the financial and statistical data provided us was not examined by 
us as independent auditors in accordance with generally accepted auditing stan­
dards and therefore we are not in a position to express an opinion on it. 
Three of the four projects included in this study utilize a June 30 
fiscal year. The fourth, Monument Valley Hospital, uses a September 30 fiscal 
year. We did not attempt to adjust this project's costs back to a June 30 
basis. Any attempt to do so would require significant additional effort due 
to the need to allocate auditor adjustments into the proper period and similar 
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NAVAJO HEALTH AUTHORITY 
COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS SERVING 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-383 
SOURCES OF DATA UTILIZED AND ASSUMPTIONS MADE 
TO DEVELOP COSTS Exhibit E 
( Continued) 
problems. We do not feel the effort needed to adjust the data to a June 30 
basis would result in any meaningful change in data in comparing between the 
four projects. 
Similarly, the dental care program operated is included in the report 
on the basis of a December 31 fiscal year. In prior periods, accounting reports 
were not furnished to the dental facility and therefore we used the best avail­
able data. 
Use of two federal and two non-federal health care projects in this· 
study provide problems because of the type of accounting systems utilized. 
This, in turn, affects the ability to re-cast the data in order to make various 
comparisons. 
The records of the two federal health care projects are primarily used
 
to account for expenditures made by object of expenditures. There is some
 
functional analysis possible since the "Funds Status Reports" are broken down
 
into categories such as "Patient Care Direct" and "Field Health Services" with
 
additional breakdowns available.
 
The two non-federal projects follow to a major extent the more functional 
guidelines recommended by the American Hospital Association. Also, these pro­
jects depend to a significant extent for charging for services provided. 
Following are specific comments as to each facility. 
Indian Health Service, Chinle, Arizona 
A basic difference between this project and the three others is that
 
this project does not operate an inpatient hospital facility. Instead, health
 
services are rendered on an ambulatory patient care basis only.
 
We feel that the ambulatory patient care unit of the Chinle Health Center 
and the Many Farms Health Center should, for purposes of this study, be consi­
dered the equivalent of a hospital's outpatient department and emergency room. 
These costs have therefore been included in Exhibit A as "Outpatient Services". 
The field locations of the Lukachukai, Pinon, Rock Point, and Rough Rock 
Health Stations are then included in Exhibit A as "Community Clinics". 
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NAVAJO HEALTH AUTHORITY 
COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS SERVING 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-383 
SOURCES OF DATA UTILIZED AND ASSUMPTIONS MADE 
TO DEVELOP COSTS Exhibit E 
(Continued) 
The Chinle "Fund Status Reports" applicable to Patient Care Direct ­
Maintenance and Field Health Services - Field Medical Services were used as the 
basic financial base for allocating costs between "Indirect and Support Service 
Costs of the Type Normally Applicable to Health Care", "Outpatient Services" 
and "Connnunity Clinic Services" programs. Included in the indirect support 
service category above would be the following costs, as applicable, included 
in the American Hospital Association departmental organization charts: 
General Service Expense 
Dietary 
Housekeeping 
Laundry and Linen 
Medical Records 
Fiscal and Administrative Services Expense 
Administrative Executive Office 
Stores 
Personnel 
Purchasing 
Unassigned Costs 
Depreciation (Capital Equipment) 
. Allocation methods applicable to specific cost categories shown in
 
Exhibit A include the following:
 
Salaries and wages: This cost is included in the Fund Status 
Reports in a lump sum amount. A computer runout of personnel, 
including salary levels, was used as a statistical source for 
allocating costs between indirect and support costs and costs 
of personnel engaged in patient care. An analysis of personnel 
assigned to visiting the outlying health stations was used to 
further allocate costs to the "Connnunity Clinics". Employee 
benefits were allocated based on the allocated salaries and 
wages. 
Supplies and other expenses: Patient care related costs were 
allocated based on clinic visits as between the health centers 
and health stations. Transportation costs were included in the 
other three projects as a part of the costs of operating the 
outlying clinics. We therefore felt that such costs should 
similarly be included in this project's costs. A mileage log 
or other direct data was not available to us. It was therefore 
necessary to find a reasonable allocation basis based on some 
type of analysis. Through comparison of travel costs incurred 
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COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS SERVING 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-383 
SOURCES OF DATA UTILIZED AND ASSUMPTIONS MADE 
TO DEVELOP COSTS Exhibit E 
(Continued) 
by both the Chinle and Tuba City facilities for the sanitation, 
public health nursing, and mental health programs, a relationship 
of travel costs between the two projects could be obtained. This 
was computed and utilized in allocating travel costs to the out­
lying health stations of the Chinle Service Unit. 
Indian Health Service, Tuba City, Arizona 
This project includes a 75 bed hospital, an outpatient clinic unit fur­
nishing ambulatory patient care, and field locations at Page (for part of the 
year), Kaibeto, Dinnebito Dam, and Red Lake Health Stations. The above facili­
ties are included in Exhibit A as "Hospital Inpatient Services", "Outpatient 
Services", and "Community Clinics" respectively. 
As with the Chinle Service Unit, housekeeping, laundry and linen, medical 
records and other support costs are included in the program category in Exhibit 
A of "Indirect and Support Service Costs of the Type Normally Applicable to 
Health Care". 
Salaries and wages: A computer runout was used to allocate 
salaries and wages to the different functional areas of hospital 
activity in a manner similar to that described for the Chinle 
Service Unit. Further allocations were then made as between 
inpatient and outpatient services, as follows: 
Professional physician staff - On the basis of esti­
mates of time served by each medical specialty. 
Nursing service - On the basis of the staffing 
pattern used in serving the patients. 
X-ray and lab technicians - On the basis of usage 
statistics. 
Employee benefits were allocated in direct proportion to the 
allocation of salaries and wages. 
Supplies and other expenses: Data was not available as to allo­
cating drug costs between inpatient and outpatient services, even 
as to the making of a reasonable estimate thereof. We therefore 
utilized the costs of drugs and outpatient visits applicable to 
the Tuba City Field Medical Service to obtain an outpatient unit 
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SOURCES OF DATA UTILIZED AND ASSUMPTIONS MADE 
TO DEVELOP COSTS Exhibit E 
(Continued) 
drug use cost. This cost was then applied to outpatient visits 
data at the Tuba City facility in order to obtain the cost of 
outpatient drugs. Other medical costs were allocated between 
inpatient and outpaitent services on the basis of usage statistics. 
Sage Memorial Hospital) Project Hope) Ganado) Arizona 
As previously stated, this project follows to a significant degree the 
functional classifications of hospital accounts specified by the American Hos­
pital Association. 
Certain allocations are nevertheless necessary in order to allocate 
physician service costs and ancillary department costs between the inpatient 
services and outpatient services as well as the community clinics which, for 
this project, include the Ganado Family Health Clinic, the Nazlini Family 
Health Clinic, and the Wide Ruins Family Health Clinic. These allocations 
were made as follows: 
Professional physician staff: An analysis was made of the staffing 
pattern of the physician as between inpatient services, outpatient 
services, and administrative services and costs were allocated 
based on this analysis. A secondary allocation was then made appli­
cable to outpatient services performed in the various family health 
clinics. 
X-ray and lab technicians and pharmacy: A cost analysis study had 
been performed by the administrative staff of this facility. This 
study was an excellent source for allocating these costs as between 
inpatient services, outpatient services, and the various family 
health clinics. 
Monument Valley Hospital) Monument Valley, Utah 
This project also utilizes to a significant degree the functional
 
classifications recommended by the American Hospital Association.
 
Unlike the other projects, professional physician staff costs were al­

ready allocated to the various service categories.
 
It was necessary to allocate x-ray, lab and similar costs to the various 
service categories. This was accomplished using the latest Medicare cost 
report available. 
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COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-38
SERVING 
3 
SOURCES OF DATA UTILIZED AND ASSUMPTIONS MADE 
TO DEVELOP COSTS Exhibit E 
(Continued) 
Other Connnents 
Included in Exhibit A is the program "Special Service Costs Incurred 
Due to the Location and Other Circumstances". This category has been esta­
blished to recognize peculiar circumstances involved in operating a health care 
facility in locations away from population and commerce centers which would 
normally provide this type of supportive services. 
There are no better words available to describe the situation than those 
supplied by project personnel themselves, as follows: 
"Our Connnissary is operated for the benefit of our employees 
and we do not sell to the public. With the exception of local 
trading posts established to serve the Navajo population our em­
ployees would of necessity have to travel 25 miles one way to 
secure provisions. They would not be able to live at our isolated 
location if it were not for our Connnissary. Therefore, we would 
not be able to continue to provide public health care without the 
operation of this Department. 
Cottage income and expense figures are related to the opera­
tion of housing supplied by the Hospital for our Staff members. 
Were it not for this provision, there would be no living quarters 
available at our location." 
and, 
"Housing is an integral part of the hospital complex, as 
there is no outside housing available in the community for our 
employees." 
-21­
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NAVAJO HEALTH AUTHORITY 
COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS SERVING 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-383 
COMPOSITION OF "OTHER COMMUNITY SERVICES II Schedule 1 
Sage Memorial Monument Valley 
Indian Health Service Hospital, Hospital, 
Chinle, Tuba City, Project Hope, Monument Valley, 
Arizona Arizona Ganado, Arizona Utah 
Sanitation $ 49,770 $ 62,789 $ $ 
Public Health Nursing 65,742 82,274 
Plague Control 18 1,320 
Family Planning 721 866 
Ambulance 2,611 1,754 
Community Laundry 1,265 
Community Service Building 1,361 
Other 1,587 
$116,251 $147,249 $2,611 
-,-~-~---_--­
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NAVAJO HEALTH AUTHORITY 
COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS SERVING 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-383 
SUMMARY SCHEDULE OF COSTS, CHINLE, ARIZONA AND TUBA CITY 
ARIZONA INDIAN HEALTH SERVICE FACILITIES Schedule 2 
Patient Care - Direct 
Hospital Health 
Maintenance 
Patient Care - Indirect 
Contract Health Service 
Field Health Services 
Sanitation 
Dental 
Public Health Nursing 
Health Education 
Field Medical Services 
Plague Control 
Trachoma 
Mental Health 
Family Planning 
Chinle, Tuba City, 
Arizona Arizona 
$ $1,502,679 
45,787 36,131 
297,025 258,122 
49,770 62,789 
152,152 56,233 
65,742 82,274 
6,048 17,632 
667,718 183,477 
18 1,320 
357 71,989 
26,493 62,034 
721 866 
$1 z3l1.831 $2.335 z546 
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NAVAJO HEALTH AUTHORITY 
COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS SERVING 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-383 
SUMMARY SCHEDULE OF COSTS, SAGE MEMORIAL HOSPITAL, 
PROJECT HOPE, GANADO, ARIZONA Schedule 3 
Nursing Division Expense 
Nursing service administration 
Inpatient nursing units 
Operating room 
Outpatient 
Educational programs 
Other Professional Services Division Expense 
Laboratory 
Radiology 
Pharmacy 
Anesthesiology 
Dental, including professional staff 
Medical administration 
Medical staff 
Medical records and library 
Community health clinics 
General Services Division Expense 
Dietary services, including cafeteria 
Plant operation and maintenance 
Housekeeping 
Personnel quarters 
Fiscal and Administrative Services Division Expense 
Business office and accounting 
Central stores 
Administration 
Unassigned 
Depreciation
 
Insurance
 
Loss on disposal of assets
 
Employee benefits
 
---".-.---_.---_._,------_.------_._.. 
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$ 20,029 
192,843 
31,793 
29,121 
215,334 
489,120 
65,636 
39,798 
88,462 
14,272 
63,273 
21,239 
52,503 
21,043 
155,705 
521,931 
36,310 
113,563 
49,997 
30,938 
230,808 
74,809 
6,671 
54,219 
26,681 
41,302 
4,671 
56,849 
265,202 
$1,507,061 
NAVAJO HEALTH AUTHORITY 
COMPARATIVE EVALUATION OF HEALTH DELIVERY PROJECTS SERVING 
THE NAVAJO POPULATION, CONTRACT NO. HSM 110-73-383 
SUMMARY SCHEDULE OF COSTS, MONUMENT VALLEY HOSPITAL, 
MONUMENT VALLEY, UTAH (Including Loma Linda Dental Clinic) 
Nursing Division Expense 
Inpatient nursing units 
Nursery 
Operating room 
De livery and labor rooms 
Emergency service 
Medical supplies 
'Educational programs 
Other Professional Services Division Expense 
Laboratory 
Radiology 
Phannacy 
Oxygen 
Medical administration 
Medical staff 
Clinics 
Medical records 
Social service 
Dental clinic (Loma Linda) 
General Services Division Expense 
Dietary services 
Plant operation and maintenance 
Housekeeping 
Laundry and linen 
Personnel quarters 
Commissary 
Fiscal and Administrative Services Division Expense
 
Administration
 
Other administrative costs
 
Unassigned
 
Depreciation
 
Insurance
 
Other
 
Schedule 4 
$ 58,247 
11 ,071 
5,999 
1,000 
7,357 
3,410 
4,732 
91,816 
12,493 
1,593 
39,737 
1,034 
8,216 
8,527 
40,074 
5,701 
10,221 
176,086 
303,682 
18,993 
49,420 
13,806 
4,915 
3,371 
37,241 
127,746 
31,928 
,12,083 
33,664 
7,044 
1,765 
86,484 
$609,728 
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